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Dear Chair Martin and Councilmembers:

With reference to Mayor’s Messacie No. 77 (12), please find attached the personal
information for Mr. Adam Wong, whose appointment to the Board of Water Supply I referred to
the council for consideration on July 31, 2012.

cc: Mr. Adam Wong
Board of Water Supply
Ethics Commission
JI

Very truly yours,

,7~/L7~.(LILIh
Peter B. Carlisle
Mayor

The Honorable Ernest Y. Martin, Chair
and Members

Honolulu City Council
530 South King Street, Room 202
Honolulu, Hawaii 96813

MAYOR’S MESSAGE 79 —
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(I~irst) (Middle) (Last)

3. Areyou a citizen oftheUnited States? Yes No

Areyou a residentof theCity and Countyof Honolulu? Yes v’ No —

If yes,how long 3(,, ‘y.e..&r5

Areyou a re~steredvoterin theCity andCountyof Honolulu? Yes No —

4. Occupation: £~t.iv ~t~*I

5. Nameandaddressof employeror firm:
,4~,t) ~
~o F~--l- c~. /A.All ~- ~ tDV~O, ~— ~1~3

6. Doesyo ploy9ydo anybusinesswith theCity andCountyofHonolulu?
Yes No V If yes,statethenatureofbusinessandapproximatedollaramount
in the last fiveyears: . , ~ (1i’~)
V~d~+~ ~ ,~-v_ ‘~kL t~J~4F’~XQJU~~
+ ~o~z~-i-)- I’~m// ~ ~U~,cOO ~ ~ ~fi-~ ~c

fi. Do you or doesanymemberof your immediatefamily holdoffice orown stockin
anyfirm? Yes V”No

~ Doesthefirm do businesswith theCity andCountyof Honolulu?Yes V”No —

Providedetailsof your “yes” answersincludingthename(s)of thefirm:
(~~~k- -

8. Do you haveanypart-timeemployment,professionalactivity, or finaij,eial
interestsotherthanthoseindicatedin thepreviousquestion?Yes t/ No
If yes providedetails:
kt~- ~as~-l- ~~‘Wt ~ knt~4-5 ‘~‘

o~q_1-~Q_,1 ~ ~

9. Do you foreseeanypossibleconflict betweenyour presentwork, financialinvestments,business
transactionsor anyotheractivity which wouldbeincompatiblewith theproperdischargeof your
official dutiesor hinderyou ~orn effectively carryingout thedutiesforwhich you havebeen
appointed?Yes— No V

10. Areanymembersof your fat ily employedby theCity andCountyof Honolulu or anyattached
agency? Yes— No If yes,pleasespecifythedepartmentanddivision:

CITY AND COUNTY OFHONOLULU

NOMINEE/APPOINTEEFORM

1. PositionNominatedto:

2. Name:



11. Are thereanyincidentsin yourpastthat mayjeopardizeyournomination?
Yes No

12. Haveyou everbeenconvictedof a felony?If yes,providedetails:
0

13. Education:
~jof~~-~t’ ~cLbo

-CA- —~4

14. Providea summaryofmajorwork experiencefor thelastten (10)years.Beginwith yourpresentjob,
includingmilitary (attachadditionalsheetsif necessaryor resume):

~. ~ V ~4- ~ ,J.e4+t.~~ Q.— ~j .~ .~/ 0’-’ 4 ) C
~ ca-~- i-k v~i~e~-~ ~ -~ ~ ( ~- ~f~-k C;&~~M~/c, 4-’e,-~3--

1 )~~A4p~ ~, I4~-.

15. Communityactivities,etc. (also list anyserviceon anyotherboardorcommissionFederal,Stateor
County)~

~ 1. ~ i-~~1~rFT~ 5’t!~i~v ~ (.1~ii ~j-Q

16. Have you everbeena memberof a boardor commissionwith theCity andCountyof Honolulu?
Yes No — If yes providename(s)of board/commission:

o~ 1~J~~-k.--~

17.

18.

19.

Will youbeableto committo thefull termof this appointment?Yes ~-~fo —

Will youbeableto committo meetingdatesandtimes? YesL_-’~No—

Areyou regularlyawayfrom Honolulu?Yes— No ~ yes,pleaseexplain:

20. Areyou willing to makea confidentialfman~ialdisclosureto thecity Ethics Commissionupon
appointmentandyearly thereafter?Yes .~ No —

21. What do you understandto betheprime dutieso~yourcountyappointment?

~j ~ ~ ~ .-j,~ ~ ~2
13 i~.&)<~



The abovestatementsmadeby mearetme, correctto thebestof my

(Date)

The completedform andanyattachinent(’& will bepostedby the city Clerk andavailableon the
City’sDocuShare Website.


